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the surgical point of view. Cancer cells pene-
trating into the lymphatics may either float free
in the lymph and be arrested in the lymph
nodes, or they may (probably less often) form
columns of proliferating cells filling and grow-
ing along the lymphatics (Figs. 12.21, 12.22).
Small nodules of tumour may be formed along
the line of the lymphatics, but the largest nod-
ules are those which form in and replace the
lymph nodes. Early node metastases usually lie
in the peripheral sinus (Fig. 12.23). The lymph
nodes draining the region of the carcinoma are
usually first and most extensively involved.
Occasionally spread may take place in a direc-
tion contrary to normal lymph flow (Fig.
12.24) as a sequel to lymphatic obstruction.

By excising a carcinoma together with the
surrounding tissues, it is often possible to
remove completely the local growth. But there
may be extensive permeation of lymphatics by
cancer cells, although often not visible to the
naked eye (Fig. 12.25). Accordingly tissues

Fig. 12.21 Lymph spread of carcinoma, involving
both lymphatics and lymph nodes, around the
bifurcation of the aorta. Lymphatics filled with
tumour are particularly well seen as they cross the
left conunon iliac artwy just below right centre of
the specimen, x 0-75.
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Fig, 12.22 Lymphatic spread of carcinoma. This
section of lung shows gross distension of perivas-
cular lymphatics (normally scarcely seen at this mag-
nification) by cancer, x 12. The primary tumour was
a carcinoma of stomach, seen at higher magnifica-
tion (inset) to be composed of mucus-secreting
'signet-ring' cells (see p. 617).

which appear grossly normal may be exten-
sively involved.

The presence of these minute foci of cancer
cells, extending beyond the main mass of the
tumour either by direct invasion or via the lym-
phatics, explains the local recurrence of cancer
after surgical removal. Recurrence is nearly
always the result of growth of cancer cells
which have been left behind in the surrounding
tissues. Such cells may remain dormant, so that
years or even decades may elapse before a re-
cognisable tumour reappears. Because carcino-
gens often affect a large area of epithelium, e.g.
chemicals affecting the urinary tract epithelium
(p. 299) or ultraviolet rays affecting the ex-
posed skin (p. 301), successful removal of a car-
cinoma may be followed by the development of
a second one nearby. It is usually not possible
to distinguish this from recurrence, although
the detection also of premalignant change (p.
337) in the epithelium concerned makes it more